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Madera County 4-H

	          NAME________________________AGE___	YEAR IN THIS PROJECT___


	              YEAR IN 4-H____________		NAME OF 4-H CLUB____________________________________________

              PROJECT MEETINGS:		HELD___________	ATTENDED___________
	DEMONSTRATIONS/TALKS GIVEN (date, subject, where given):
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	FIELD TRIPS AND NON 4-H SANCTIONED SHOWS (List date, what and where)

	
	
	

	
	
	

	
	
	

	
	
	

	SHOWMANSHIP PARTICIPATION (Where and Placing)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





MCF 11 (9/2022)

	EQUIPMENT INVENTORY List here all equipment which you owned or bought during the year.
	
	

	EQUIPMENT
	Beginning
Inventory
	Purchased
DuringYear
	Sold
	Ending
Inventory

	
	$
	$
	$
	$

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL INVENTORY
	$
	$
	$
	$

	BIRD INVENTORY List here all birds which you owned or bought during the year.
	
	

	                                                 Value
	Quantity 	BIRD TYPE	Per Bird
	Beginning
Inventory
	Purchased
DuringYear
	#Sold or Died
	Ending
Inventory

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL INVENTORY
	
	
	
	

	
	PROJECT EXPENSES
	

	
	          Feed
	Other
	Other (Vet. Supplies, etc.)

	Month
	Pounds
	Value
	Kind
	Value
	
	Value

	July/Aug
	
	
	
	
	
	

	Sept/Oct
	
	
	
	
	
	

	Nov/Dec
	
	
	
	
	
	

	Jan/Feb
	
	
	
	
	
	

	March/April
	
	
	
	
	
	

	May/June
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL EXPENSES
	
	
	
	
	

	
	LABOR RECORD
	



	Month
	
	Work Undertaken
	
	Hours

	July/Aug
	
	

	
	
	

	Sept/Oct
	
	

	
	
	

	Nov/Dec
	
	

	
	
	

	Jan/Feb
	
	

	
	
	

	March/April
	
	

	
	
	

	May/June
	
	

	
	
	




Hours[image: ]X Rate[image: ] = TOTAL LABOR[image: ]





	
	RECORD OF 4-H SANCTIONED EXHIBITS/SHOWS

	Birds Shown
	
	
Where Shown
	Expenses
	Placing
	Premium

	
	
	
	$
	
	$

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTALS
	
	$
	
	$



	
	
	
	
	

	
	
	RECORD OF LAYERS (Summary from Daily Egg Record)
	
	

	Month
	

Eggs Laid
	

Eggs Lost
	           Eggs Sold or Used at Home
	Hens
	
	

	
	
	
	Large 
	Medium 
	Small 
	Hatching
	Beginning
	Died
	Sold
	Added
	Total

	Jul/Aug
	
	
	
	
	
	
	
	
	
	
	

	Sep/Oct
	
	
	
	
	
	
	
	
	
	
	

	Nov/Dec
	
	
	
	
	
	
	
	
	
	
	

	Jan/Feb
	
	
	
	
	
	
	
	
	
	
	

	Mar/Apr
	
	
	
	
	
	
	
	
	
	
	

	May/Jun
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	
	
	
	
	

	





	
	
	

	
	
	PROJECT INCOME
	

	         Month
	        Birds Sold
	
	         Amount
	      Eggs Sold
	        Amount

	July/Aug
	
	
	
	
	

	Sept/Oct
	
	
	
	
	

	Nov/Dec
	
	
	
	
	

	Jan/Feb
	
	
	
	
	

	March/April
	
	
	
	
	

	May/June
	
	
	
	
	

	
	
	
	
	
	

	Totals
	
	
	
	
	

	

	

	

	

	

	STATEMENT OF PROFIT OR LOSS

	EXPENSE

	  1
	Beginning Inventory.......Equipment
	Page 2
	
	

	2.
	Purchased During Year. . Equipment
	Page 2
	
	

	3
	Beginning Inventory.......Birds
	Page 2
	
	

	4
	Purchased During Year...Birds
	Page 2
	
	

	5
	Project Expenses[image: ] Feed
	Page 3
	
	

	6.
	Project Expenses[image: ] Other
	Page 3
	
	

	7.
	Project Expenses	Other
	Page 3
	
	

	8.
	Your Labor Cost
	Page 3
	
	

	9
	Exhibit Expense
	Page 4
	
	

	10.
	TOTAL EXPENSE
	Lines 1-9
	
	

	INCOME

	1 1
	Ending Inventory[image: ]Equipment
	Page 2
	
	

	12.
	Equipment Sold
	Page 2
	
	

	13.
	Ending Inventory...............Birds
	Page 2
	
	

	14.
	Exhibit Premium Total
	Page 4
	
	

	15.
	Birds Sold....Amount
	Page 5
	
	

	16.
	Eggs Sold.....Amount
	Page 5
	
	

	17,
	TOTAL INCOME
	Lines 11-16
	
	

	PROFIT OR LOSS

	18.
	Total Income for Project
	Line 17 above
	
	

	19
	Total Expense for Project
	Line 10 above
	
	

	20.
	Net Profit or Loss
	Line 17 minus Line 10
	
	

	21.
	NET CASH INCOME (labor plus Income)
	Line 8 plus Line 20
	
	






__________________________________________________________________________
Member Signature				Leader Signature			Date.
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